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REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 



Filing Date 



First Named Inventor Jian Lu 
3682 



Art Unit 



Examiner Name 



Attorney Docket Number 71024-577 



March 16, 2004 



I hereby revoke all previous powers of attorney given in the above-identified application: 
| | A Power of Attorney is submitted herewith. 
OR 

[J\ i hereby appoint the practitioners at Customer Number: 



27305 



[^Please change the correspondence add ress for the above-identified appli cation to 



OR 



rj\ The address associated with 
^ Customer Number: 



27305 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



am the: 



| | Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE' Signatures of all the inventors or assignees of record of the entire interest or their represents dv»(s) are required. Submit 
multiple forms if more than one signature Is required, see below . ^ 



□ 'Total of 



forms are submitted. 



, wi» , 7 rcD Mr Thfl infnnnatlon Is reauired lo obtain or retain 3 benefit by the public which Is to file (and by the 

This collection of mformalon is required by 37 CFR 1.36. The l5 * q ™f, J^TJ G Th , 3 ^WecKon «S estimated 10 take 3 minutes to complete. 

THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14SO. 
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PTO/SB/B2 (09-03) 
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Undgrjhe^^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/760,053 



January 16, 2004 



David Nelson 



71,024-579 



I hereby revoke all previous powers of attorney given in the above-identified application. 



Q A Power of Attorney is submitted herewith. 



OR 



[7] | hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

\7\ The address associated with 
Customer Number: 




OR 



n 



Firm or 

Individual Name 



Address 



Address 



City 



| State [ 



Zip 



Country 



Telephone 



Fax 



[ am the: 
D Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO&BM) 




NOTE; ^natures of ,11 1 Lento* 5 assignees of 55 of the entire Interest or their rep rsEent alive M are required. Submit mu.lipl* terms if more t^n one 
signature la required, see below*. 



"Total of. 



forma are submitted. 



T», ccMdon of 1555585 5 reared I by »/ C-K r Jb, gj=fSS i 

address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caff 1.B0O-PTO-9199 and select option 2. 



